Stroke rehabilitation, defined as any treatment or exercise aiming to the facilitating neurological recovery, achieving functional recovery, minimizing daily disability, and reintegrating back to their family and community, has been proposed as an effective therapeutic approach for PSD on patients with stroke. Previous studies have demonstrated that the severity of impairment in ADL was the strongest single predictor for PSD, leading to a thought that stroke rehabilitation could prevent PSD by minimizing the functional impairments and enhancing the participation of ADL. The purpose of this study was to conduct a population-based cohort study to investigate the association between stroke rehabilitation and the risk of PSD onset among first-time stroke patients. In addition to assess the overall effectiveness of stroke rehabilitation to prevent PSD onset, we also aimed to explore the age and sex-specific relationships between stroke rehabilitation and risk of depression onset in patients with stroke.
Methods:
This population-based cohort study examined claim data of a random sample of 1 million insurers registered in 2000 in Taiwan. Between 2000 and 2005, there were 7,677 patients were admitted as the first-time stroke patients. Of them, 1,285 (16.7%) received the rehabilitation regimen within the first 3 months of stroke admission. The other 83.3% of patients belonged to the control group. All study subjects were followed to the end of 2009 to observe any possible episodes of depression onset. The incidence density (ID) of PSD was calculated assuming a Poisson process. A Cox proportional hazard model was used to estimate the relative risk of PSD in relation to the receipt of rehabilitation.
Results:
Over a 10-year follow-up, 75 (5.8%) patients with rehabilitation and 566 (8.7%) controls developed PSD, representing an ID of 11.3 and 18.5 per 1,000 person-years, respectively. After controlling for potential confounders, the rehabilitation was found to significantly reduce the risk of PSD with a hazard ratio (HR) of 0.57 (95% confidence interval (CI)=0.45-0.73). The effect was greater for men (HR=0.52, 95% CI=0.37-0.71), especially for the elderly men (HR=0.45), than for women (HR=0.69, 95% CI=0.47-1.02).
Discussion:
With a 10-year of follow-up, population-based cohort study, we demonstrated that receiving early stroke rehabilitation program could lower the risk of PSD onset in the fist-time attack stroke patients. The magnitude of overall risk reduction was estimated at about 43%, higher for men (48%) than for women (31%). For male patients, the study observed a more noticeable beneficial effect in elderly patients (55%) than in younger ones (40%). The corresponding estimates for females were 36% and 30%, respectively.
Conclusion:
Stroke rehabilitation intervened in the first 3 months of stroke admission may significantly reduce the risk of PSD. Clinicians should not only encourage patients to receive stroke rehabilitation, but also avoid PSD occurring in women, because such beneficial effect appeared to be greater for men than for women. Table 1 . Hazard ratio of depression in relation to post-stroke rehabilitation and selected covariates. 
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